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RS STT FORM LM-30
s LABOR ORGANIZATION OFFICER AND . 1215.01a¢
EnnPLOYEE REPORT Expires 11-30-2008

This repart is mandatory under P.L. B6-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or zivil penalties as provided by 29 U.5.C 439 or 440.

For Official. Use Only

(5] Qy
/-: B 006‘\5’ [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]
B 5

5
’@( n o

1. File Number U - Z ;_ ?_“By 2. Fiscal Year Coverad From:
L1/ 000/ 2009) Toeougn: T21./"BI] [ Zeck]
3. Name and address of person filing. 4. Name, file number, and addrass of labor organization.
71
Name [ 57 D Kikey || Name ¢ hea cage Loboiers Distrad_Coonci] l
/
Labor Organization File Number I ii_‘?_?(@

P.0. Box, Bldg., Rocm No., If any i | P.C. Box, Building and Rcom Number, ifanyl J

-

Street [ q” (O/Maﬂ‘f fﬂ | Street | 994 /I/{C/n?i’h):[r l)(_ J
city [ !ylofmcfj - | o Dy I(:%(’ . — ]
sse [Tligos | oeoers [G00S) 1 see [ Tilas ] apooe s [G0GT ]

5. Position in labor org?nization. | WO(//; J}U v Dﬁ(’dof’ 7 . | _}

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except a5 specitied in the exclusions set forth in the instructions):

A. Held an interest in, @ngaged in transactions (including loans) with, or derived income or other econcmic benefit of
monetary value from an employer whose emgloyees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade name, if any). 7.a. Nafure of Interest, iransaction, or Income.

Name I

Tradé Name, if any:f |

P.C. Box, Bldg., Room No., if any \
7.b. Amount.
Street [ |
City | - 1
State [ - ] ZIP Code + 4 l: '
Signature

15. Signature and verification. The undersigned dsclares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knowledge@hd belief AMe, correct, and complete. (See the section on penalties in the instructions.)
. e ] e, —
Signed on ‘j/_‘fz_f)\‘: _-_l L_WGJO'&?SS-* Bo X ? 1

// \ ! Date Telephone Number

Form LM-30 (2003) Page 1 of2



-2
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Name of Person Filing . 2

File Number U-

B. Held an interest in or derived income or economic senefit with monetary val

{2) any part of which consists of buying frem or selling or leasing directly or ind
dealing with your laber organization or with a trust in which your labor organiza

ue from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization reprasents or is actively seeking to represent, or

irectly to, or otherwise
tion is interested.

8. Name and address of Business (including trade name, if any).

Namel__/_t[caga Hita Labr_s__Em)a/%m__(%mﬂt_s)

Trade Name, if any: I

sle 303 1
Street L.ﬁMQC[LQ} Focte D I
ay [ Qe A)Jzﬂ I
L | 2 cose -4 (00327

P.0. Box, Bldg., Rocom Ne., if any |

State [

9. Business deals with:

s

[] a. Labor Organization
M b. Trust
D c. Employer

10. I 9.b. or 9.c. is checked give trust or employer's name.

Name I

Trade Name, if any: l_ l

11.a. Nature of such dealing.

A Labr- /‘/amjc/:m/ qum‘w“m

11.b. Approximate dollar value of such dealing. [

P.0. Box, Bidg., Room No., If any ]
Streetl |
ciy | |
State [ ZIP Code + 4 L—_:j

12.a. Nature of interest held cr income received.

4 4 . for Cost of’fdfcg Award
Lun cheon hely awwa//j

12.b. Amount.

4 q0

or from any labor relations consultant te an employer any payment of money

C. Received from any employer (other than an employer covered under pars A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
(including trade name, if any).

Name-l J

Trade Name, if any: [ I

P.0. Box, Bldg., Room No., ifany | |

Streell I
ciy | |
State I | ZIP Code: + 4 I: ]

14 a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant [j ?

14.b. Amount of payment.

]
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'é‘#ése“:‘?f{p;bi?ﬂ; f?; ;: Eg nt - ‘-‘ ! F O RM L M -30 Offfciogpf\.? Sﬁ ;Z‘;E:gent
Washir?é?gr?'algdézomo LABOR ORGANIZATION OFFICER AND Nin?g%dg%;!
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatery under P L, 86-257, as amerded. Fzilure 1o comply may result in criminal prosecution, fines, or ofvil penaliies as provided by 28 U.S.C 438 or 440.

For Official Use Only

AG 26 2005 [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS RZPORT. |

1. File Number ulﬁ Z 139/ 2. Fiscal Year Covered From:
[/ [ /961 moreven: (13 /511 / [200y]

3. Name and address of person filing. 4. Name, file number, and address of laber organization.

R INTY R4 /ﬁtf || Name Eé&seyg__é_«éa;f{_s'.&,ﬁn of Coonci [ ]
Labor Qrganization File Number @/m

P.QO. Box, Bldg., Room Mo, if any I.S‘ff ’SOC‘ ‘ I P.Q. Box, Building and Room Number, if anylj 0o J

sweet [ GGg 7 Giatack || sweet| Q94 M itk Or |
v L Lo Lidge |} oy [ e ﬁ’f;@'s \
state [ LULineS Jarcoss e | (pOBIT || sete 2 | ziPCode+4 [&7@5.‘7_7_3
5. Position in [abor orgarization. I wﬂrk buﬁs___[);‘(&/of J

Enter approptiate data below If, during the past fiscal year, you or your spouse or minor ¢hild directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in {ransactions (including lbans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively secking to represent.

6. Name and address of Employer (including trade name:, if any). 7.a. Nature of Interest, Transaction, or Income.

Name !

Trade Name, if any:r ]

P.0. Box, Bldg., Room No., ifany | |

7.b. Amount.
Street | |
City | i
State | ] #Pcedera ]
Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complite. {See the section on penalties in the instructions.)

S o (Z/okfos] | _G30-G5S 5959 |
/ \ ] ~ 7 Date Tejephone Number
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-
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- ﬁlaﬁ‘.e’bf Person Filing : Eadli File Mumber U-

B. Held an interest in or derived income or economic senefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization reprsents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or clherwise
dealing with your labor organization or with a trust in which your labor organization is interasted.

8. Name and address of Business (including trade namsz, if any). 9. Business deals with;

Namel_lhng)_rﬁ_och < lﬂfﬂﬂ&y J

Trade Name, if any: 1 l

P.0. Box, Bldg., Raom No., if any F-Ww];’i)of |
sweet | g < Nf'ﬁ/{\[_}dﬂf\ Aue ]
Ciy | /j_h:caJG 0 ]
State | Tihiap s 1 2P Gode + 4 [&m

10. 1 8.b. ar 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

ame ‘ / “Trainsis ¢ _§€N€5 as CO’C()U/UC( 7| F‘”{st
N LLG!I‘!I’LL[ (¢ Fafe_,_/_aEIEmast&_m% F"ﬂ&é; S.Vf/l‘fj f\fyﬂ/ Sefuices 1o e \DI.S/‘/‘I.C-# é’)U}f&"/
Trade Name, if any;

¢ Jocads withn the Comtcil

[:}d a. Labor Organization

l—}Zf b, Trust
D c. Employer

P.O. Box, Bldg., Room No., if any | I

st e %
reet I—LH&S_C “ L‘g/ | 11.b. Approximate dollar value of such dealing. L Y7 ? 247 j

Ciy L w(JSf'C/h‘?.Sl'er I 12.a. Nature of interest held or income received.

State l 1:!/}”0(5 J ZIPCode + 4 DEEE ‘,&97 W g W ]

12.5. Amount. Cd7 1

C. Received from any employer {other than an emplayer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14,2, Nature of payment,
(inciuding trade name, if any).
Name [ j
Trade Name, if any: [ ]
P.C. Box, Bldg., Room No., if any j
Streetl [
Ciy | I
State ] J ZIP Coge + 4 E ]
13.b. Is the Business an Employer D or Consultant [:I ? 14.b. Amount of paymert. —I

Form LM-30 {2003)
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